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Background:  In the absence of trauma or emboli, the vascular symptoms of upper extremity ischemia can be suggestive of more wide 
spread systemic disease.
case:  A 61 year old male with COPD from chronic tobacco use and recently diagnosed pulmonary nodule presented to the hospital with 
severe left upper extremity pain associated with minimal activities. CT angiogram of left arm showed 95 percent stenosis of left brachial 
artery. A trial of dihydropyridine Calcium Channel Blockers was unsuccessful. Patient underwent angioplasty of left brachial artery without 
resolution of his symptoms.
decision Making:  Left upper extremity angiography showed small caliber proximally patent radial artery with complete occlusion at the 
wrist with some collaterals going into princeps pollicis muscle. Ulnar artery was completely occluded throughout much of its course but was 
reconstituted above the wrist from interosseous artery. Interosseous artery was occluded proximally for short course and then filled from 
collaterals. PET scan for pulmonary nodule revealed increased activity in the left hilum. Biopsy of left lower lobe pulmonary nodule came 
back positive for small cell lung carcinoma.
conclusion:  Among the well-described causes of hypercoagulability leading to thrombosis, direct and paraneoplastic effects of 
malignancy play a significant role. Malignancy should be seriously considered when one is faced with an uncommon spontaneous upper 
extremity arterial occlusion.
 
